U.S. Department of Labar FORM LM_30 Ofﬁc?g;nn:g;?;%:?:em

Office of Labor-Management
Washir?@t]?gria[gdézozw LABOR ORGANIZATION OFFICER AND Ng??ZB‘EL;C-"EQ)?;lG
; EIMPLOYEE REPORT Expires 11-20-2006

This repart is mandatory under P.L. 86-257, as amended. Failure to comply may resulf in criminal prosecution, fines, of civil penalties as provided by 29 U.5.C 439 ar 440.

For Oﬁ' clal Use ge Only
2 ?Sc’

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT,

OLM

1. File Number U - {;}53}2’ 2. Fiscal Year Covered Frorm:
31/ [ /(5568 wousn (53] [52) /{5505

3. Name and address of person filing. | a Name, file number, and acldrzss of labor organization.
Name E§cotr_ ' }D []v:zénda]_l o J Name Eumbérs & pirefitters Local 11 B ]

Labor Organization File Number [02 9-387 ]

P.O. Box, Building and Room Nurnber, 'rfanyl i ]

P.0. Box, Bidg., Roam No., if any l

J
]

Street Street {4402 Airpark Boulevard I

{39 west Lemon Stieet

-

City |puiuth City {puiutn T ' |

T — S ——
State [Minnesota ZIP Code +4 55_?,}&____*%“_] State [Minnesota { ZIP Code + 4 }5 5511 -5'71:’.__]

5. Position in labor organization. - -
]Executlve Board Member . 1

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiroctly had any of the foliowing interests
{except as specified In the excluslons sat forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organlzation rapresents or is actively secking to represent,

7.a. Nature of Interest, Trans action, or income.

8. Name and address of Employer (including trada name, if any).

Name l—” o Mj

Trade Name, if any: [~ ‘ 1 D ' E
i

P.O. Box, Bidg., Room Nao,, if any ) . J
7.5, Amount.
Street t |

o [ SS— e
State [ | 2P Codera [T |

Signature

15, Signature and verification. The undersj sidfes, Ynder penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the infi atnon n alned i an}}tzwmpanying documents), has been examined by the signatory and is, to the best of the
. Cn o 9 (

e the section on penalties in the instruclions.)
/’ / o ‘.- : r . . —— -
L AL On Q,ﬁ’ JA i{218) 726-0988 S
/Péte

Telephone Number
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Name of Person Filing Scott Randall

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a buslness (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).

Name [Joint Apprenticeship Cmte of Local 11 & 589 j

______ l
_, ]
A

City lDuluth . 2 !

Trade Name, if any: r

P.O. Box, Bidg., Room No., if any [

Street [4402 Airpark Boulevard

State [Minnesota . ZIP Code +4 [55811-5712 |

9. Business deals with:

{_)SI a. Labor Organization

D b. Trust

L_] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's narne.

Name 1

Trade Name, If any: | ' |

P.O. Box, Bldg., Room No., if any !

Street [

]
City | ]
State [:

Japcoderal

T VAR

11.a. Nature of such dealing.

Thg i'Lachr Q':%Qghize;ti«:h listed in #4 :a_bove j‘oi'htly
sponsors the Trust Fund listed in #8.

11.b. Approximate dalfar value of such dealing. [ £0!

12.a. Nature of interest held or income received.

I received wages from the Ap}_:irentic‘eship Trust Fund
sgt Forth in #8 akove f£or téathing apprénticeship
training courses.

12.b, Amount. $840]

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

t3.a. Name and address of Employer or Labor Relations Consultant
{inctuding trade name, if any).

Name | , ' : l

Trade Name, if any: I——

P.0. Box, Bidg., Room Ne., if any |

Streeil _J
oty | ]
State | lzPcotess [ B

14.a. Nature of payment.

13.b. |s the Business an Employer ] I or Consuliant E] ?

14.b. Amount of payment.

L]
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